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Notice: You are required to provide information requested on this form to apply for reimbursement of an Urban Forestry Grant, under U.S.
Public Law 95-313, s. 6(b), Wis. Stats. 23.097, Wis Admin. Code, NR47. The Department will be unable to process your application unless
you provide complete information as requested. Information will be used to determine payment, provide statistical information and

potentially to use as an example for other grant recipients. Personally identifiable information on this form is not intended to be used for
other purposes. Information will also be made available to requesters as required under Wisconsin's Open Records ladds9,19.31
Wis. Stats.].

Sponsor and Volunteer Labor and Services Wor ksheset

Project Number: Project Name:
Project Sponsor: Project Worker:
Check one: EmployeeD Volunteer: D
Date Work Description Hours Rate Total
$
Total | $

| certify that the labor or service indicated above was performed and that this claim is just and correct.

Signature of Worker Date
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SPONSOR AND VOLUNTEER LABOR AND SERVICES SUMMARY

Project Number: Project Name:
Project Sponsor:
Billing Period: __from [/ [ to [ 1
Worker/Volunteer Sponsor Cost Volunteer Value Fringe Fringe Benefit Grand Total
Benefits Rate
$ $ $ % | $
Total | $ $ $ % | $

| certify that the labor and services summarized above were performed and that thisclaimisjust and correct.

Signature of Project Manager Date
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SPONSOR AND DONATED EQUIPMENT SUMMARY

Project Number: Project Name:
Project Sponsor: Billing Period: _ from [/ [ to [ ]
Date Equipment Classification Work Description Total hrs/mi Rate Sponsor Donated
$
Total $

| certify that the equipment named above was used as described and that this claim isjust and correct.

Signature of Project Manager

Date



State of Wisconsin

Department of Natural Resources

Urban Forestry Grant Reimbur sement Wor ksheet<

Form 2400-135A (11/02) Page 4of 5

SPONSOR AND DONATED SUPPLIES SUMMARY

Project Number: Project Name:
Project Sponsor: Billing Period: _ from /| / to [ 1
Date Supply Usage Description Unit Price | Quantity Sponsor Cost Donated Value
$ $
Total | $ $
| certify that thisis an accurate summary of the supplies used and that this claim isjust and correct.
Signature of Project Manager Date
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CASH EXPENDITURES SUMMARY

Project Number: Project Name:
Project Sponsor: Billing Period: _ from /[ / to /
Date of Check Voucher Payee Project Item | Inventory/ | Education/ | Planting Maint. Misc. Sponsor Paid From Total
Check No. No. Plans Training Cost Donations
$ $ $ $ $ $ $
Totals | $ $ $ $ $ $ $

| certify that thisis an accurate summary of the out-of-pocket costs incurred and that this claim isjust and correct.

Signature of Project Manager

Date




